
L I V I N G  A N D  L E A R N I N G  T O G E T H E R 

Ready Reference

The first few weeks after your baby’s birth are always eventful — and 
sometimes quite challenging. Your body is recovering, and your baby 
is adjusting to life outside the womb. So even if you’re an experienced 
parent, you’re bound to have a few questions during this time.

The Living and Learning booklets can probably answer most of your 
questions. This handout summarizes when to call your healthcare provider 
or seek emergency care. The back page lists some important resources and 
gives you space to write down a few of your own. Post the list in your 
home for easy reference.

ARE YOUR BABY’S  
MEDICAL EXPENSES 
COVERED?

Don’t forget to notify your 
insurance company within 
30 days of your baby’s 
birth to add your baby to 
your health plan.

A summary of 
when to call  
and who to call
with health and 
safety questions

BEFORE YOU CALL, unless you are facing a medical emergency, 
take a few minutes to do the following before calling your 
healthcare provider or your baby’s healthcare provider:

 • Take a temperature and write  
it down.

• Write down all the symptoms  
you’ve noticed. (In the heat of 
the moment, it’s easy to forget 
something important.)

• If you’re calling about your 
baby, also: 

 – Take note of any recent 
changes in your baby’s 
eating or sleeping habits, 
wet diapers, or bowel 
movements.

 – Have your baby near the 
telephone when you call. 
Your healthcare provider 
may ask you to check 
something in your baby’s 
appearance. 

• Have a paper and pencil  
ready to write down ALL of 
your healthcare provider’s 
instructions.

• Have the phone number of 
your pharmacy ready in case 
your healthcare provider  
needs to call in a prescription.

• If you’re calling for 
breastfeeding help, have your 
Breastfeeding Log handy. The 
log is at the end of the Guide 
to Breastfeeding booklet.

For all of the award-winning, 
 evidence-based advice from  

Intermountain clinical experts, visit: 

intermountainhealthcare.org/ 
mombaby

Booklets and fact sheets can help  
with breastfeeding, newborn care,  

women’s health, and pregnancy.

Caring for Yourself 
After the Birth of a Baby
LIVING AND LEARNING TOGETHER

Pat ient  and Fami ly  Educat ion
intermountainhealthcare.org

A Guide to 
Breastfeeding
LIVING AND LEARNING TOGETHER

Patient and Family Education
intermountainhealthcare.org

A Guide to the Newborn Intensive 
Care Unit (NICU) and Special Care 
Nursery (SCN)
LIV ING AND LEARNING TOGETHER

Patient and Family Education
intermountainhealthcare.org

A Guide to Caring for  
Your Newborn 
LIV ING AND LEARNING TOGETHER

Pat ient  and Fami ly  Educat ion
intermountainhealthcare.org
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Breastfeeding Your Sleepy Baby

Getting in sync with your baby
Having a baby that is too sleepy to nurse is a common 
problem. These tips can help you manage it: 

 • Keep your baby at your bedside and nurse 
often after 11 pm. In the first days of life, it’s 
normal for your baby to be sleepy during the day 
and more active at night. Make the most of this 
awake time by nursing often.   

 • Watch for your baby’s feeding cues, and 
respond right away. Feeding cues are the signals 
your baby gives when ready to nurse. Some 
common cues to look for include:

 – Opening eyes
 – Bringing hands up to the face
 – Sucking on lips or making sucking movements 
with the tongue and mouth

 – Making small noises

If you notice these or any other cues, offer your 
breast right away. Don’t wait for your baby to begin 
crying — babies eat best when they’re calm. 

 • Let your baby be in charge. Start each feeding 
with the side where it is easiest for your baby to 
latch on and nurse. Letting your baby nurse on 
their favorite side rewards their early efforts to nurse 
and encourages them to continue. By their third or 
fourth day of life, they’ll probably be nursing well 
on both sides.

 • Don’t give a pacifier (binky). Until your baby is 
nursing well and their stools are yellow, have them 
suck at your breast only — not on a pacifier.

Your newborn needs to nurse often — about every 2 to 3 hours. Frequent nursing gives them the 
nutrition needed to grow and develop. It also stimulates your breasts to make enough breast milk. 

Skin-to-skin holding is a wonderful warm-up for 
a breastfeeding session. Also called “kangaroo 
care,” skin-to-skin means holding your baby so 

that your bare chests are touching. 

When you need to wake your baby
Wake your baby to nurse if it has been 3 hours since 
their last feeding.

1 Start by unwrapping your baby from their blanket 
and pulling their arms out of their shirt. 

2 Place your baby between your bare breasts (dad’s 
bare chest will work too). 

3 Gently rub your baby’s back and talk or sing to 
them to see if you can wake them enough to 
feed them. 

See more about when you need to wake up 
your baby and tips on timing on page 2.
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Gestational Diabetes Mellitus (GDM)

What is it?
Gestational [je-STEY-shuhn-uhl] diabetes mellitus (GDM) 

is a form of diabetes that occurs during pregnancy. 
Although it usually goes away after the baby is born, 
it does bring health risks for both mother and baby. 

If you have GDM, it’s important to follow the advice 
in this handout. By working with your healthcare 
providers and managing your condition at home, you 
can help ensure good health for you and your baby. 

What causes GDM?
There are several different types of diabetes. In all 
types, the body can’t easily make or use insulin,  
a hormone that allows cells to turn glucose (sugar) 
into fuel for your body. 

When you’re pregnant, pregnancy hormones make it 
harder for insulin to move glucose from your blood 
into the cells. This is called insulin resistance. If your 
body can’t produce enough insulin to overcome the 
effects of insulin resistance, you’ll develop GDM. 

What are the health risks of GDM?
Unless your GDM is well controlled, you and your 
developing baby are likely to have high blood glucose 
(too much glucose in the blood). This can cause 
problems for both of you during the pregnancy 
during delivery, and in the years after. 

Potential problems for your baby:

 • Your baby may be born prematurely (too soon). 
There is also a small chance that your baby will be 
stillborn (die before birth). 

 • Your baby may grow unusually large before birth, 

which can make delivery difficult. Babies of mothers 
with GDM have higher rates of birth trauma than 
those whose mothers don’t have the condition. 

 • After birth, your baby may have trouble breathing. 

Your baby may also have jaundice and low 
blood glucose. 

 • Your baby may develop diabetes later in life. Studies 
also show an increased risk of obesity in childhood 
and beyond.

Potential problems for you:

 • You have an increased chance of developing 

preeclampsia [pree-i-KLAMP-see-uh] during pregnancy.  
Preeclampsia is a complex condition that causes 
high blood pressure and poor blood flow to 
your organs and your baby. If it’s very severe, 
preeclampsia can be life-threatening for both you 
and your baby. 

 • You have a greater chance of needing a C-section 

delivery. This is often because your baby may be 
unusually large. 

 • You have a higher risk of getting type 2 diabetes 
later in life. Between 2 and 6 of every 10 women 
who have GDM will get type 2 diabetes before 
their baby is out of school.

On average, GDM occurs 
in about 6 out of every 

100 pregnancies.  
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Breastfeeding Your Twins

Having twins or other “multiples” (triplets, quadruplets, or 
more) is exciting and perhaps a little overwhelming at first. 
You probably have many questions, including questions about 
breastfeeding. This handout gives you information and advice 
about breastfeeding your babies. 

Should I breastfeed?
Breast milk is best for all babies. Breast milk boosts 
babies’ ability to fight infection, is easy to digest, and 
supports healthy growth and development. These 
benefits are especially important for twins and other 
multiples, who are often born early and may have 
fragile health in the first weeks of life. 

Does it take a lot of time?
At first, many things take longer with twins, and 
breastfeeding is no exception. But things do become easier. 
Your babies will gradually set their feeding schedules, 
and you’ll be able to feed them at the same time. The 
information on the next page explains this process. 

Will I need help? 
Most women find that a little extra support and 
planning helps a lot, especially in the early weeks. 
Here are some things that may help you prepare for 
and adjust to life with your new babies:
 • Plan to have some help for the first couple of 
weeks. Can your partner take some time off? Are 
there other family members who can “live-in” to 
care for other children? Can friends and neighbors 
provide meals or handle chores?

 • Identify experts you can turn to for 
breastfeeding advice. A certified lactation 
consultant, the La Leche League, or your baby’s doctor 
are all good options. Note the phone numbers on the 
back of this handout, and call with questions or for 
one-on-one help. 

 • Talk to other mothers who have breastfed 
twins. Advice and encouragement means a lot when 
it comes from an experienced mom of multiples. 
Ask friends and family for contacts.

Will I have enough milk? 
Milk production follows the law of supply and demand. 
Your body will produce as much milk as your babies 
demand. Here are some things you can do to support 
a healthy milk supply:
 • Feed often. Breastfeed your babies on demand and 
at least every 2 to 3 hours, for at least 20 minutes 
at a time. This is especially important during the 
first weeks of life. You want to empty your breasts 
completely and often.

 • Keep your babies close by. You’ll be able to see 
their feeding cues (the small signals babies give when 
they’re hungry). Common cues include opening 
the eyes, bringing the hands up to the face, making 
small noises, and making sucking movements with 
the tongue and mouth. If you notice these or any 
other cues, offer your breast right away.

 • Pump. Some mothers find that breast pumping in 
the early weeks helps to establish a good milk supply. 
Pumping also allows you to give breast milk from a 
bottle. This is helpful if your babies are born early 
or aren’t yet nursing well.

 • Take care of yourself. This means:
 – Eat well. Get 2300 to 2500 calories a day from 
healthy foods rich in calcium, protein, and iron. 
Keep taking your prenatal vitamins, too.

 – Get adequate rest and sleep. If you have help, 
schedule one or two “mom breaks” during the 
day. A few minutes to yourself is good for you!

 – Enjoy. As you care for your babies, enjoy getting to 
know them. It’s a special time for all of you.
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Rh Factor Treatment in Pregnancy (RhoGAM)

What do I need to do next? 

1 Make a decision with your doctor about 
whether you should have a RhoGAM 
injection.

2 LIf you have a RhoGAM injection, have the 
baby’s blood tested after your baby is born. 
If your baby has Rh-positive blood, you will 
need a second injection. 

3 Discuss any questions and concerns with 
your doctor. 

What is Rh factor?
Rh factor is an inherited protein (passed down from 
parent to child) that can be attached to your red blood 
cells. If your blood cells have this protein (like most 
people), you are Rh-positive. If they do not, you are 
Rh-negative. Your healthcare provider will do a blood 
test to find out if you are Rh-positive or Rh-negative.

Being Rh-negative is not an illness and usually does 
not affect your health. It can, however, affect your 
pregnancy.

How does being Rh-negative 
affect my pregnancy?
If you are Rh-negative and your baby’s father is 
Rh-positive (or the father’s type is unknown), 
you have an Rh factor mismatch. If your baby is  
Rh-positive like the father, your immune system may 
treat the baby’s blood cells as harmful invaders and 
make antibodies [AN-ti-bod-ees] against the baby’s cells. 
If these antibodies pass back to your baby through the 
placenta, they begin to destroy the baby’s blood cells. 

The antibodies can also have these effects:

 • In your baby, this can cause a condition called  
Rh-induced hemolytic [hee-muh-LIT-ik] disease. The 
effects of this disease can range from mild anemia 
[uh-NEE-mee-uh] and jaundice [JAWN-dis] to intellectual 
disability or even death. 

 • In you, the antibodies will usually remain present 
for the rest of your life. They could affect any 
baby you conceive in the future. They could also 
cause serious problems for you if you ever need an 
emergency blood transfusion.

How is an Rh factor mismatch treated?
If you and your baby’s father have an Rh factor 
mismatch, your healthcare provider may recommend 
an injection (shot) of a medicine called Rho(D) 

immune globulin [GLOB-yuh-lin]. This medicine is often 
referred to by one of its brand names, RhoGAM. 

Having an injection at the right time during or 
after pregnancy can lower your baby’s risk of having 
a hemolytic disease. It is best to have a RhoGAM 
injection during pregnancy before your body has 
begun to make antibodies against your baby’s blood 
cells. It is usually given about 26 to 28 weeks into 
the pregnancy. 

An injection of this medicine:

 • Stops your body from making antibodies 
against your baby’s blood cells.

 • Protects your baby against Rh-induced 
hemolytic disease.

 • Helps protect you during any future pregnancy 
from making antibodies against your baby’s 
blood cells.
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Skin-to-Skin Care for Your Newborn

What is skin-to-skin care?
Skin-to-skin care, or “kangaroo care,” means holding 
your baby closely with your bare chests touching. 
Intermountain Healthcare encourages you to hold 

your baby skin-to-skin right after delivery and in the 

hours and days following.

Why is skin-to-skin care important?
Mothers have probably always held their babies 
skin-to-skin. It’s a wonderful way to be close and has 
health benefits for both you and your baby. 

Benefits for your baby

Recent studies have shown that skin-to-skin care has 
important health benefits for babies, especially when 
it’s given right after delivery. For example, skin-to-
skin care can:

 • Calm and soothe your baby

 • Help your baby maintain a healthy body 
temperature (it’s better than an incubator)

 • Help regulate your baby’s heart rate, blood sugar, 
and breathing

 • Improve your baby’s sleep

 • Help your baby breastfeed

Benefits for you

Skin-to-skin care is good for you, too. It can: 

 • Lower stress 

 • Help you bond and connect with your newborn

 • Improve your ability to make breast milk and to 
know when your baby is ready to nurse

When can I begin skin-to-skin care?
Unless there are complications, your healthcare 
provider will give you a chance to hold your newborn 
skin-to-skin soon after delivery.

Some mothers want their babies placed on their 
abdomens (bellies) right away so that they can 
help dry the baby while the umbilical cord is being 
clamped and cut. Other moms will begin skin-to-skin 
care after their babies have been dried and weighed. 
You and your care team can decide together how best 
to begin skin-to-skin care for your newborn.

Note that preterm babies and babies taken to the 
NICU (Newborn Intensive Care Unit) can also 
benefit from skin-to-skin care. Your baby’s medical 
team can let you know when your baby is stable 
enough to be held skin-to-skin.

Skin-to-skin care helps your newborn 
adjust to life outside the womb. It’s also a 

wonderful way to be close.

https://intermountainhealthcare.org/ext/Dcmnt?ncid=51062832#page=28
http://intermountainhealthcare.org/ext/Dcmnt?ncid=51062832
http://intermountainhealthcare.org/ext/Dcmnt?ncid=51062832
http://www.intermountainhealthcare.org/
mombaby
http://www.intermountainhealthcare.org/
mombaby
https://intermountainhealthcare.org/ext/Dcmnt?ncid=51062842
http://intermountainhealthcare.org/ext/Dcmnt?ncid=51062832
https://intermountainhealthcare.org/ext/Dcmnt?ncid=51062856
http://kr.ihc.com/ckr/Dcmnt?ncid=51062836&tfrm=default
https://intermountainhealthcare.org/ext/Dcmnt?ncid=520697975
https://intermountainhealthcare.org/ext/Dcmnt?ncid=51062504
https://intermountainhealthcare.org/ext/Dcmnt?ncid=520944173
https://intermountainhealthcare.org/ext/Dcmnt?ncid=520453220
https://intermountainhealthcare.org/ext/Dcmnt?ncid=520709561


GET EMERGENCY CARE in the following cases: 
• Pain in your chest
• Difficulty breathing or  

shortness of breath
• Seizures
• Thoughts of harming your baby 

or yourself or feeling your family 
may be better off without you

• Scary thoughts you are afraid  
to share

• Feeling confused, seeing or 
hearing things that aren't  
there, or having thoughts  
that don't make sense

• Vaginal bleeding that becomes bright red 
and heavy (soaking through more than 1 
pad per hour) 

• Large blood clots (the size of your fist or larger)

• Redness, swelling, separation, odor, or 
drainage at the site of your incision, 
episiotomy, or vaginal tearing

• Fever of 100.4°F (38.0°C) or greater

• Painful, tender, swollen, or reddened areas 
on your legs or breasts

• Headache that does not get better after 
taking pain medications, or severe headache 
with vision changes

• Edinburgh Postnatal Depression Scale 
(EPDS) score of 10 or greater

• Anxiety or racing thoughts

• Excessive irritability, anger, or rage

• Unexpected difficulty sleeping or getting 
back to sleep

• Persistent tearfulness, sadness, or feeling 
worthless 

• Intense shame about what you are 
experiencing

• Loss of interest in people or activities 

• Significant loss of appetite 

CALL YOUR DOCTOR (or get emergency care if your doctor cannot be 
reached) if you notice any of the following:

M O M

• Your milk doesn’t seem to have come in 
by the morning of the 5th day (there’s no 
change in how your breasts feel)

• Extremely painful nipples

• Cracks, blisters, or blood on your nipples

• Your baby has trouble latching on

• Sudden increase in nipple soreness (with 
or without a rash) that continues after the 
end of a breastfeeding session

• Plugged milk ducts, continuing or recurring

• You don’t feel better after 24 hours of 
being treated with antibiotics for a breast 
infection (mastitis)

• Throbbing pain in one breast or a part of 
your breast becomes red and extremely 
painful to the touch

• Flu-like symptoms (chills, body aches, 
fatigue, or headache)

• You suspect that you or your baby has a 
yeast infection — or a yeast infection isn’t 
improving with treatment

May require further evaluation and discussion with your doctor:

• Flu-like symptoms (chills, body aches, fatigue, 
or headache)

• Unusual, foul-smelling vaginal discharge
• Difficulty urinating — or burning, painful, or 

frequent urination

• Constipation not relieved by stool softeners 
and/or laxatives

• Engorgement (very full breasts) that is not 
relieved after 24 to 48 hours 

• Any increase in pain
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IF YOU’RE BREASTFEEDING, call your doctor if you notice any of the following:



GET EMERGENCY CARE if your baby has: 

• Vomit that is green or bloody
• Dusky or blue skin or lips
• Floppiness or extreme difficulty waking up
• Poisoning or suspected poisoning —  

call Poison Control first (1-800-222-1222)
• Trouble breathing or chest sinking in with breathing

CALL YOUR BABY'S DOCTOR if you notice any of the following:

B A B Y

It’s okay to call your doctor any time you have a concern about your baby’s health — even for 
symptoms not listed here.
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SIGNS OF INFECTION OR ILLNESS
• Listlessness or excessive sleepiness or an  

overall change in activity or temperament
• Unstable or abnormal temperature. A baby’s 

normal temperature (armpit) is from 97.7°F 
(36.5°C) to 99.5°F (37.5°C)

• Excessive irritability (has a high-pitched cry or  
cannot be comforted)

• Vomiting more than occasionally 
• Poor eating (for example, refusal to eat at all, 

or consistently sleeping 5 to 6 hours between 
feedings) 

• Reddened or firm skin around the umbilical  
site — or skin that has pus or a foul smell

• Thrush (white or grayish-white, slightly 
raised patches that look like curds of milk on 
the tongue, lips, or throat)

• Breathing faster than 60 breaths per minute
• Wheezing or coughing
• Redness, swelling, tenderness, pus, or  

bleeding at the circumcision site 

SKIN
• Jaundice (a yellow appearance) that does not 

go away, or spreads to cover more of the body
• A rash that concerns you
• Mottled and pale skin — and a temperature 

that’s higher or lower than normal
• Cradle cap (scaly skin on the scalp)
• Severe or persistent diaper rash

CRYING / FUSSY BABY 
• Constant crying for more than 3 hours
• Crying for hours each day even after 3 

months old
• Crying that sounds painful rather than fussy 

BOWEL MOVEMENTS AND URINATION
Pay attention to the number of wet and messy 
diapers your newborn makes. Too few may signal  
a problem. Call your baby’s doctor if you notice 
any of the following:

• On the 1st day of life, your baby doesn’t have 
at least 1 wet diaper and 1 messy diaper in a  
24-hour period

• On the 2nd day of life, fewer than 2 wet 
diapers and 2 messy diapers in a 24-hour period

• On the 3rd day of life, fewer than 3 wet 
diapers and 3 messy diapers in a 24-hour period

• On the 4th day of life:
 – Your breastfed baby has fewer than 4 wet 
diapers and fewer than 4 mustard-yellow 
stools (poops) in a 24-hour period 

 – Your formula-fed baby has fewer than 4 wet 
diapers and has no messy diapers in a  
24-hour period 

• After the 6th day of life:
 – Your breastfed baby has fewer than 6 wet 
diapers and fewer than 4 mustard-yellow 
stools in a 24-hour period 

 – Your formula-fed baby has fewer than 6 wet 
diapers and has no messy diapers in a  
24-hour period 

• NO MESSY DIAPERS AT ALL IN A 24-HOUR 
PERIOD for a baby younger than 2 months

• Sudden changes in bowel movements 
combined with irritability, poor eating, or 
other concerns

• Diarrhea, or stool that’s watery, green, foul-
smelling, or contains mucus or blood

• Signs of discomfort with urination or failure 
to urinate within 24 hours of a circumcision
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FOR BABY

Baby’s doctor:   

Mom’s doctor:  

Lactation (breastfeeding) consultant:  

IMPORTANT phone numbers and websites In case of emergency, 
dial 911.

911

Baby Your Baby Hotline: 800-826-9662 
babyyourbaby.org
Information, referrals, and assistance in finding 
financial aid and access to community services — 
both during and after your pregnancy.

Car Seat Safety Information: 801-662-CARS (2277)  
Answers to your questions about car seats, and 
information on having your children’s checked at 
an approved site in your area.

National Highway Traffic Safety: 800-424-9153 
nhtsa.gov 
Information about car seat recalls. 

SAFE KIDS 
safekids.org 
Information and resources for preventing 
childhood injuries.

Poison Control Center: 800-222-1222 
poisoncontrol.utah.edu

Shaken Baby Information: 888-273-0071 
dontshake.org 

2-1-1 
211.org
Free and confidential information about nonprofit, 
government, and community resources for intimate 
partner violence, postpartum depression, emergency 
food pantries, rental assistance, public health clinics, 
child care resources, support groups, legal aid, and help 
signing up for health insurance.

National Domestic Violence Hotline:  
800-799-7233 or 800-787-3224 (TTY) 
thehotline.org

Freedom from Smoking   or Quit for Life 
ffsonline.org   quitnow.net

For postpartum anxiety and depression help:
• Postpartum Support International - Utah 

Maternal Health Collective    psiutah.org             

• UNI Crisis Line: 801-587-3000    

• United Way, Help Me Grow: 801-691-5322 
helpmegrowutah.org           

• National Suicide Prevention Hotline:                  
800-273-TALK (8255)                       

For breastfeeding advice and help:
• The hospital where you gave birth. Call your 

birthing hospital and ask if there’s an outpatient 
lactation clinic or consultant in your area.

• La Leche League 
lalecheleague.org

• WIC (Women, Infants, and Children) in Utah:  
877-942-5437   health.utah.gov/wic  
in SE Idaho: 208-678-8608 
healthandwelfare.idaho.gov

• National Women’s Health Information Center  
on Breastfeeding: 800-994-9662 
womenshealth.gov/breastfeeding

• MothertoBaby helpline (Pregnancy Risk Line):  
health.utah.gov/prl

 – 800-822-BABY (2229)
 – Text: 855-999-3525

Other useful websites

Intermountain Healthcare Mom and Baby  
Online Center 
intermountainhealthcare.org/mombaby

Here you’ll find information, tools, and 
resources to help you care for yourself and 
your baby, during and after your pregnancy.

Utah Department of Health 
health.utah.gov 

At this site, you’ll find links to many resources 
for mothers and children, including the 
Immunization Program, the WIC Food and 
Nutrition Program, the Newborn Screening 
Program, the Pregnancy Riskline, the 
Reproductive Health Program, and more.

FOR MOM

Intermountain Healthcare complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 
Se proveen servicios de interpretación gratis. Hable con un empleado para solicitarlo.  我們將根據您的需求提供免費的口譯服務。請找尋工作人員協助。
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